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Clinical sedieine. USSR (Klin, ded,) vVcl, 21, 1943, Pages 28-35
Certain Characteristice of Epidemiological, Clinical and leboratory Disgmesis cf
iyphnoic Forus of Tularemia, by L, .4, Khstenever, Tularemis Seotion of VIE:

The following data were eollected and snalysed by us, together with ¥, X,
Ogarova, and with the participation of locel doctors Liktevshiei, Ermolinskaya,
Ulina, and assistant dostors subenko and Rottelmil, ia one of the centers of the
fall-winter outbreak of tul-rsmia of a mouse origin, This outbreak sppsared in
coajunction with a wide sp.ead and intemaive spizootie among field sad houge mice,
An epizootie, which expsnded extensively in Ootober, started among the field mise
in September, 4is a result of the mass death of the rodents from tularemia, very
fow ware slive in November,

The bacteriological diagnesis of the tularemia episootic was established by
a blological method with the isclation of oulture of the tularemia agent from
house mice, Baoteriologissl tests «f satiebility with the tulsremia agent, un
suall mouse type rodents imdicated that the infeetability of the house mice is
no less tham 47,28, Concerning separate objeatives; the degree of iafestability
in these rodsnts, to tularemia, was 28,68 in nouse mice, 56,55 in gramery mioce,
52-59% in mice inhabiting hay-lots and no less than 45% in ailce inhahiting rare-
houses,

Single cases of infestion of humans, according to our retrospeetive labors-
tory ltndl.u_, can be attributed t> the last part of Nay, the latter part of
August and in September; the outbreak begar in sarly Cetobur and maximum infestion
peried was in the fire. 10 days of November, T.e ourve of infeetions decress® ia
uiddle November, Tabdle 1,

The diagnosis of tulareais in huwans was esteblished sozewhat late, At the




beginning of %he sutireak losal doetors disgnosed the illness as grippe,

The oubbreak was quite intensive, The death rete, in the villages studied
by us, flustuated in levels from 0.6 to 2,38, but an average rete was 0,85%,
The mumber of women ill wes almost twios the number of menj 64,6% women - 35,4%
men, Thie is explainable by the yredominent female population in the villages,

The portals of infestion and contamine%ion of humens are various, Desause
in a large number of the patients, a phenomenon of the upper respiratory system
and the lungs was observed, we ¢oncluded that the inhalation tract was tie path
of infestion in many cases during this outbreak, Any oircumstences could serve
the agend in infiltrating the respiratory systes, In many populated sreas, durirg
thrashing, mise exorsaent and desd mice in large quantities could be found in the
grin, During milling of the grain into flour, the agent of tularemia, evidently,
was suspended in ths air, in the flour dust, which enterec the respiratory system,
During the msss invacion of the mice and after their exterminstion, large quan-
titiss of exerement we-e found in storage spases (cupboards, oantries and others),
hile eleaning the rooms, the agent was suspended in the air, with dust, snd could
be inhsled, Besides the inhalation trae®, the mouth and food tracts were portals
for the agent, Indisating these as peths of infeetion are many cases of tularemia,
with the affeetion of the submaeillary glands, In such cases, the agent evidenily
entered the ogganism in foed or drink,

The portels of infestion ir humans during this outbresk were not limited by
the two given paths, We sosertained single cases of bubonic type tulsremis,
esaused Wy direct ecntast with the agent, duriag eleaning of buildings, Here are

date of oms sush infestion,




M

Patient B, Became ill 19 Noveaber, 2 days after oleaning a closet -~here
niee exerement was plentiful, 20 Noveuhey, patieat noticed s blue spot on the

palm surface of the right arm, In the next 2 days a suppuration took place,

which burst in the latter part of w.vcuber, 25 November, tbers wes noticed
lympangitis over the whole paln surface of the forearm, from the wriat to the
eibow, By the moiming of 26 November, tne lymphangitis disappeared, but there
tppeared a painfulness in the region ci the ulne glands, and soon, alse in the
right underars region, The patient felt a swelling of the glands, In a few
days the glands attained the sise of a chicken egg, iularemia infestion in
this case was oonfirmed by a skin allergical resztion test,

Liktenshtel discovered the fcllewing case of tularemia after the bite
of a mouse, on tae third finger of the right ar:,

The patient X, 2-3 days after the bite felt chil.y and a pain in the
region of the right ulnar flexion, After several cays, there apresred a
wwelling of the glands, to the siaze of an egg, and painfulness, which
oimultanecusly appeared in the usderars region, and later a bubo the size
of an egg developed under the ars,

Consequertly, during this vutbreak, a majority of tbe dases ware infeeted
via the respiratory traet - with air, sontainiag the agent in & susyended
stadus and also through the mouth and food tracts via food and drink, Wish
the given paths of infeetion, & typbold form of tularemis is predominant,
whieh, as a rule, was obsarved during this outbresak, Table 2 sets forth the
infeetability of ome village by age groupe,

The s.iseeptability in humans was apparent in age groups from ] months to

& years, IBvidently humens, at sll ages, are suseeptable o tulareaisa infsetion




and can become imfeeted with it; however, tularemis ili infunts and yourg children
ofen passes quite mildly,

The clinical eeurse of the typhoid form of tularemia, during this outbreak,
wes 30 pathognomonic, that af '~ ey .¢Llishimg a diagnosis of tularemia in a large
growp of patients, with the help of allergical (tularin for intracuteneous or
outer ekin ressticn) and serological resotions (serum agzlutination), there was
ro neeossity for the mass application of laboratory methods of disgnosis of the
remsining pationts during a <linicelly obvicus course of infeation, We used a
elinical diagnosis in our studies (basicelly), Laboratory methods of diagnosis
(allergical and serological reactions) were used only in cases that were doubte
ful and alse in casee whioh demanded a eonfirmation of the diagnosis by labora-
tery naens (as a rule, in each separate case for the diagnosis of latent, sympto:u-
less and ambulstory and effaced forms),

Cases, olinically well indicated, began suddenly, ss a rule, without any
expressed prodromie appearances, The besie symptoms were; severe headaches,
museuler and srticular pains (rheumatie pain in the entire body) a rise in
tesperature to 39.5-1.0", acuite sweating end notable gensral weekness, ingina
ves noted often and also the appearanee, fros the lungs, of e ocough, In
namerous eeses delirium was spparent end nose bleeding was common, Rruptions
of wrious morpbologieal struotures oa the skim, the upoer and lover extreaities
ond alse om the ehesrt, spic- and neck were noted, Heed 6elds and other indiea-
tions eherseterising grippe, were sosmon,

In ome hospitel, all the hospitelised patients, with a clinisally estedlished
disgnoeis of tulareuis, were varified Wy +boratery methods,

To utilised tularic for sllergiscal fmtrecutanocous and skia surfase tes‘e,




Our aim® ineluded (along with the slinieal goals) the determinsiion of ihe
loeal and genera’ reaction to tularin, It was disclosed thav those p tisats
who reacted positively, to an intracutaneous test with tularin, also reected
positively to the application of the tularin te the scarificated surfece of
the akin, loeal and general allargical resaétions, as a result of the appli-
cation of the sbove stated preparations, fully soinoided and did not exeeed
the limits of the ordinary, Suppurations and niorcs!s on the area of appli-
cation wes not observed, However, it is necessary to note that the intre-
outanecus test gave e distinot reaction in the arca of the regional glands in
80%, while the skin-surface test gave only 508, is stated above, the typhold
fors of tularemis was noted more in this outbreak than was the bubonis type,
whieh, according to our material, was 0.6f,

Important material, which we have uvailable, sllows us to analyse it
Ifrom the point of view of the severity of the course of the given olinieal
form of tularemsie, During severe tuleremis outbreaks, a diffarent degree of
severity and uration affests the course of in:ection, A severe sourse is
accompanisd by a lengthy f{ever (39.5-400) presence of relapses, skin phencmsna
and a ¢learly indicated symptomatclogy, Sometimes a severs ocourse o/ infestion
(mo.e often in aged pecple) ends in death, Along with tha vevere cases are
cases so light, the patient goes through or iis feet, 4, .i, Berinskaya com-
siders esourses ss light medium, severe sand abortive, . light eourse is
ciarsetarisea by ail.der symptoas; the illness usually starts with chills, the
cemperature rises quiskly to 39-40° plus; the fever period lasts 5-8 days, the
liver and spleed are not palpable, During forss of aild tularemis the aywptoma

are 6linisally int*tcated and more durative, Severe farms of tulsremis ary




ehemactorized by cleer indications of all symptoms ard lengthy fever periods,
Derinslayu eonsiders, thore are, as if an average of the severe and light forss,
cases of abortive tularemia, eharacterized by the fact that they baegcin sharply,
atop alruptly and end in recovery, Aoccording to unpublished dave of Tkashews,
tularemia petients with severe scurses were 1285 - mild eourses 57,8% - light
courses 30,128,

We conducted a survey of a large group of tulsremia patients, with olin-
ieally indieated courses of typhoid form, in two highly infected areas, The
group was infected aa follows: severely - 16,388, mildly - 47,648, lightly -
30,28 and sbortively - 5,968, This ealoulates mild cases 1/2 - 1/3 light and
1/6 severs, abortive approximately 6%, but fsetually it is present more often,

During our study ef tularemia patieats by laboratory aethods ef diagnosis,
we Zirected our attention to several healthy meambers of the family, living in
She soat eonditions as ticse of the family who was 111, The healih status of
theese non-infected mambers, of infected families, was eonfirmed by laboratory
diagnosis, It scon was appsrent, Lhnt part of thes. people responded Hositively
te Wlarin, and part gave a positive reseticn of agzlutination with the serum
nethod, Taking inso aosount the speeifioity during tularemia allergical and
serologieal resctions, these people shbould be oonsidered as resovered froe a
latent (asymptomatis, tularemia infeatiok, o establish the nuzber :f similar
s 0, reiative %0 the slinieally evident patients, prowss highly difficult;
t:.1s requires a general cliniegl survey of ail the inhabitents of s t.laresia
infested sonter with the mass applicetion ~f allergiocal snd serologicel rethods
of diagnoeis, Thus, it is ovideat, that along with the 6iilnieally indicated
forms of tularamia, 7806 again the resemee of latent forms are eonfirmed,

Coasequeatly, the sourse of tularemis ear te tlassified as follows,




agcording to its severity: 1, latent and non-syaptomatie foru, 2, ambulatory
or effased forms, 3, forms with s 1ight ocourse, 4, forms with 2 mild eourse
and 5, foras with a severe course,

The lateat forms of tularemia pass witiuout olinical ayuptoss and the only
asthed of diagrosis is the opplication of allergloal or serologicsl methods,

Ambulatory or effaced forms pass with lightly expressed symptoms snd alse
require lsborntory methods of diagnoasls,

Light forms are cheracterized by clinically apparent symptoms, usually
lasting one week, HNumercus casee can ve diagnosed clinically,

4ild forms of tularemis are charecterized by clinicel symptoms, lasting
2-3 weeks, After establishing an outbreak, this form oen be diagnosed pre-
dominantly by clinical diagnosis,

Severe cases are charsoterized by symptoms lasting 3-, veeks snd longer,
These forms car, as a rule, be diajnosed clinically,

Symptoms of all ;atients were; fever ¥5.51, headacke 96,58, sweating
63,1%, delirium 22,47, rheum: tism 51,58, nose bioeding 7.98, eough 40, 3%,
sugina 4,9%, voriiing 10,98, and eutansous phenomenc~ 13,78, Tatles 3, 4
and 5 show that the symptoms beeosme more intensive and durstive vith ihe
severity of the disease; these data are not exast or liziting, they are for
suidanve in future work,

The durstion of the acite pariod of 41 Lospitals is given on Table 6,

fhe _eriod of ccavaleasonos was 16-3C days in 613 of the cnses, Ibe remsin-

ing cases fluctuated near 15 days,

The following 8 cases of death are [rom ome village, We eculd not obtaia

core data, but we can note that the age group was above ' in most of the cases,




M, 18 years, 12 November, painfulness in the interscapular rogion,
temperature up, Retired at 8 p.m, 13 November, lost consolousness, remained
80 %o death on 16 November,

I, 75 years, Became i1l 6 November, Fever, 3 days later, paralysis of
the right side, lost consciousness, 3 days later, still unconscious, died,

P, 75 years, Became ill 5 November, Pain in left side, lost conscious-
nees; partial vomiting, paralysis of the extremities, Died on 7th day of
illnees,

fe 73 years, DBecame 1i1 4 November, Sudden fever, headache and eough,
was oonfined to bed 11 days, Died on 16 November after , days of uneonscious-
ness,

C, 66 years, Becams ill 3 November, Held high temperature 2 weeks, Died
on 14th day of illness, 2 days before desth her tongue Wecame paralyzed, Had
net been ill for 5 years previcus,

I, 67 years, Beocame ill 26 October, 4 days of hesdaches, rheumatism and
severe sweating; did not remain in bed all the time, After 7 days, patient's
general condition improved, but he began to lose weight; tempersture up, delirium,
patient lost eenseiousness, Died 12 November - 16th day of illness, Day before
death left half of body became paralyzed,

I, 75 years, Became ill 15 Ootober, Confined to bed 21 days,

I, 80 years, Became 111 15 Ostober, In bed 4 days, Day before death she

lost oconseciocusness,
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